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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

| ooy CENTE

1. NAME OF TYPE OR PRINT ¥

COMMITTEE (in full)

Example: If typing, type
over the lines.

|_ULS 'lrre;mslpogrtaltlop, iEn%argy_l& Tleclhnvl.'Jlolgy[Alihar?ceI P{Aq (glo-ll)y USITETA PA(|:

2FEMS

I S I I I | | A I I |
l 110 D Street SE J
ADDRESS (number and street) I W M U Y S W Ll R T S S [ [ {
v L Suite 404 |
D Check it different T T Y L S [ T OO T M S B
than previously Washington DC
reported. (ACC) Lo q SO T T T OO N N B L] il I 2|0003¢ il A
2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
PN 3. IS THIS NEW AMENDED
C]_g00a95929 rerorr 4 o or L w
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D (,;l‘lgr\i{E?e?:lic(:yﬁ)
(Choose One) Report Year Only)
Due On
D Mar 20 (M3) D Jun 20 (M86) D Sep 20 (M9) D %ec ?0 (M12)
(a) Quarterly Reports: (Yeg-g;;l)lon
D Apr 20 (M4) E Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
Quarterly Report (Q1) .
(¢} 12-Day D Primary (12P) D General (12G) D Runoff (12R)
July 15 X ;
D Quarterly Report (Q2) PRE-Election ) )
_ Report for the: D Convention (12C) D Special (12S)
October 15
- Quarterly Report (Q3)
E January 31 ) WM s potog s YRV EYEY in the e
Year-End Report {YE) Election on a a — e State of _
July 31 Mid-Year "
D Report (Non-election (&) 30-Day . .
Year Only) (MY) POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
Termination Report
(TER) MEwny /s Fowo] s Py Ty ry Ty in the v
Election on N o . State of o
M s go %o R/ FYEYTY Yy WTuw) s fo¥o }/ L.k e
5. Covering Period 10 01 2014 through 12 31 2014

| certity that | have examined this Report and to the best of my knowledge and belief it is true. correct and complete.

Type or Print Name of Treasurer ~ Oliver Meissner

Signature of Treasurer

%Mw

[T

Date 01

D %D 1

YEY S Y BY

28 2014

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office
Use
Only

L

FE7ANO14

FEC FORM 3X

Rev. 12/2004



FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

’

1

Page 2

Write or Type Committee Name

. ('] M ! D¥ D / VHV‘.YUV M EM D ¥'D Y8y wy g8y
Report Covering the Period: ‘From: 10 0] 2014 To: 12 31 2014
' COLUMN A COLUMN B
, This. Period Calendar Year-to-Date
6. (a) Cash on Hand s T ey e o T
January 1, 2014 podns o 1Q09£O .
(b) Cash on Hand at e S R mE e
Beginning of Reporting Period............ b o oo 1400.00
(c) Total Receipts (from-Line 19)............. P HZQQO-QO . o, 1}0099.90
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines G s S L T P e e
6(a) and 6(c) for Column B).............. e En & .3400.00 o L 1"014%0'90
i - i Y S S ;45‘0.0“O
7. Total Disbursements (from Line 31).......... n a et 20,00 ot PP -G
8. Cash on Hand at Close of
Reporting Period e S S T R S S S Ry U S G S
(subtract Line 7 from Line 6(d))........w... PP QS&QO foih .2 2890,00,
9. Debts and Obligations Owed TO
the Committee (ltemize all on e N Ve s - o
Schedule C and/or Schedule D)................ e m
10. Debts and Obligations Owed BY
the Committee (ltemize all on Tl L
Schedule C and/or Schedule D) ................ e endict e

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

~ Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEBANO26
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=

DETAILEb SUMMARY PAGE

-

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
M M 1 D XD I YTY NYy oy M M 7 DED ! Y@ YSsSYHY
Report Covering the Period: From: 10 01 2014 _ To: 1? 31 2014
I. Receipts COLUMN A COLUMN B
- P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees  au S S S Gl L S SRR S G SRS B R S
(i) ltemized (use Schedule A)............ s o o, 2000.00 o a2 1000.00
(i) Unitemized ...........ccooovvvcereeevriee . o n i n N e rn A s a
(iii) TOTAL (add i i e gy PRy PRI T
Lines 11(a)(i) and (ii).....oroorerren. > s o o 2000.00 . s a o g!00000
(b) Political Party Committees ................. e Bl e o T oo hcrl S e oePoree e e B e
(c) Other Political Committees LI I S e B s B
(such as PACS)......ccccooiiiiieniceiicecns P S NP et Zeeeeiemi Aot e oo B e
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry Rt S S TS S S S il s sl B’
Totals to Line 33, page 5) .............. > s s n2000.00 e d B & ,,702“9(1,0
12. Transfers From Affiliated/Other il Sl Sl Ve Tl T el ol s RS S S S B S S
Party COMMIMtEES............oeuereeeemrrererereenns et e o mm e a & o
13. All Loans Received...........ooocvvveeeeiveeeennn, NS AA 8 m e eI B ATt R g
14. Loan Repayments Received....................... e 0{;9041 e A n %)0.00
15. Offsets To Operating Expenditures .
(Refunds, Rebates, etc.) e S S i e e e e e S e
(Carry Totals to Line 37, page 5)............... A AT AT A & o n g na e
16. Refunds of Contributions Made =
to Federal Candidates and Other e st —— SRS Y S SIS WP
Political Committees...........cc.ccoeeieviiinerrenne, T B A o , . )
17. Other Federal Receipts ——— uJ:} S e e f 7
- (Dividends, Interest, etc.)...........cccoevvrennnnnn.
18. Transfers from Non-Federal and Levin Funds Al Boabi Sl Pl el el
(a) Non-Federal Account R A e o R R
(from Schedule H3)..........ccccoocoienins " . N
I\ 8 B, LI\ R I A I y: | 5'2 B 433, A, AN, -3 X, &.‘,’} I
(b) Levin Funds (from Schedule H5)......... B B A A A Ak P
(c) Total Transfers (add 18(a) and 18(b)).. S
I L] '.‘.’.Z A £, AN\, A, £, {M ;.Y 23, A Do come I, 5. . ﬂ L
19." Total Receipts (add Lines 11(d), U S ——
12, 13, 14, 15, 16, 17, and 18(c)).........
( )) > B o cxlbamt Yoo B e Dreand: goo-QOpo Bt DorrTrammacboned Poceadh 1;9099010
20. Total Federal Receipts e O S U———— N S ———
(subtract Line 18(c) from Line 19)......... > )
i 2 Locorerd Wrepurls A A R &.%ngz%g:qm Fotssd Yl I 1Y 1 09&9\0'00

L

FE6ANO26




INIPNILALR] | OO 1 LNEDI

[ | DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) ) Page 4
Il. Disbursements COLUMN A - COLUMN B
i _ Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal )
Activity (from Schedule H4) R B S S S S S S S S TS S B T S
(i) Federal Share........cc.cccooveeenee. P PP S P PR PR
(i) Non-Federal Share...................... A g A s s . e n - .
(b) Other Federal Operating e e e e s
Expenditures ... NP . R St b gT B A
(c) Total Operating Expenditures e A —————
(add 21(a)(i), (a)(ii), and (b)) ............. » .
_ Y T S S T P U P
22. Transfers to Affiliated/Other Party =
23 ggnmt:?ti)ﬁﬁgrs\'smta ........................................... A A im o A sm p g u ‘ BBt B or B n & a
Federal Candidates/Committees A M e e .
and Other ‘Political Committees ................. B B & o !759;&0(). e B s 4450.00
24, Independent Expenditures R S O o R e e e S B
{use Schedulg E).......c.cc..ccooooooimnnnnnnn, . '
25. Coordinated Party Expenditures i i i i s
$52 U.S.C. § 30116(d)) D A A A S AR
use Schedule F)......ccooooiin, A A 4 e a s e e aem n ora A e
26. Loan Repayments Made...............ccocveneen. o e o em o nO.% o B o n QOQQ.QO
27. Loans Made...............ccviieiiiiiii
28. Refunds of Contributions To: raezs Ll Voecenlbomeall oot Yo s S35l A Yl e ol S el
(a) Individuals/Persons Other o e D
Than Political Committees ................. Al fm o n em o a & e B b n e § A e g
(b) -Political Party Committees ................. . P P . i
-(c) Other Political Committees m—— ———— : = e s e s
(such as PACS).....cccoevviieciiiicien. e e e e . o
(d) Total Contribution Refunds f RpoTIgEToeTy s e e
(add Lines 28(a), (b), and-(c))........... > Bl h e & A s et A A A kA e n
29. Other Disbursements ..........cccocceieccnnnnen.
b. | nﬂ . 3 i3 2N ;. y.| LoD ! n R, lﬂ: k) A, ‘7} B A x"‘} ¥}

30. Federdl Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6) i e I Wit e e s o

(i) Federal Share ..o P AT d ETA R AT
(ii) "Levin” Share......ccccoceveeeeeiviennnn, N B YA A gt Bl ST f p s a4 e
(b) Federal Election Activity Paid Entirely e e e e
With Federal Funds................ o m e B sy A A e A A Em B p s s
a2t Ao Zcseerds e ereaper! Lo =
(c) Total Federal Election Activity (add .. G s i e S e TS i i i S Sl s o+
Lines 30(a)(i), 30(a)(ii) and 30(b))....» e n e A A T A A s R o e B i
31. Total Disbursements .(add Lines 21(c), 22, N— —
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 750.00 7450.00
-1 N m I3 K m ;3 A i b & - . “]J} y: Y :: N Sy% R B f'nﬂ ° B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) s T T SO A
from Line 31) ...,
> e o, 750,00, nen i s 1450.00

L |

FE7ANO14
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r_. ' DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A _ COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) . L ) T e
(from Line 11(d), page 3) ......ccccoevevrrrereen. N 290%00_ el b e ) AZOQO.Q(A‘O N
34. Total Contribution Refunds s s e peen- e e e s e S e
(from Line 28(d))......ccccormercinirieircrnee PR O W G N ) PR I S T
35. Net Contributions (other than loans) e i S A s i R R R i i s ol S
(subtract Line 34 from Line 33) ................ n P, (WS T T, V. | 209{9.0!0 Ao B AV A B £ 2n00j9£.091
36. Total Federal Operating Expenditures e i e S e e S R R L S B e
(add Line 21(a)()) and Line 21(b)) .........» A o & A o n PP
37. Offsets to Operating Expenditures e T e e S e R S S S S S
(from Line 15, page 3)..............ccoooee PP e
38. Net Operating Expenditures e El e e UE B S S S S S
(subtract Line 37 from Line 36)............. » B e B AT e T B et edbeeenfece oo

L

FEBANO26
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

[ PAGE OF

11a 11b 11¢ 12
13 14 15 16

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ol soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address

Date' of Receipt

MM ! onbD / YR YUHYEY

2 2 e ” 2

City State Zip Code
FEC ID number of contributing C TooT T R R
federal political committee. . A A A g a5

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) vy

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period .

S L GO U T, - N T 7, S S
Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEMYE/ FODBSD Y/ FYsyYeyYHRY
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing C A on TR
federal political committee. YV IO WA WS S SV BT N | W DUV P W R S, | W

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

MM / D& D / YWY Yy vy

2. 2, 3 7 »

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

I S Aaa " s Seii Maoant Mo 3

A A A E BN __J J‘a FUDC) N S S | NS W S| S
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
H Primary D General S ——
_____ Other (Spec”y) v £ Rpunot ] Brvessd F I L I |
SUBTOTAL of Receipts This Page (optional)..........ccccooiviiiiiiiiiiiiciceeec e n P P

TOTAL This Period (last page this line number only)

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF
(check only one)
21b

27

22 23 24 25 26
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions_from such committee.

NAME OF COMMITTEE (In Full)

US Transportation, Energy & Technology Alliance PAC (go-by USTETA PAC)

Full Name (Last, First, Middle Initial)

Swalwell for Congress

Date of Disbursement

(Mg M I D ¥D ! YUYy $Yy ey
Mailing Address . 19 09 2.01‘.1.' a

6689 Owens Drive
City State Zip Code
Pleasanton CA 94588
Purpose of Disbursement —

Contribution 011 Amount of Each Disbursement this Period
Can.dldate Name Category/ wEERNTTE N 2'50 2)0 ¥
Eric Swalwell Type P O S D G et Y
Office Sought: House Disbursement For:
Senate Primary :1 General
President Other (specity)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Swalwell for Congress
MM / D #&D I YUY RBY HY
Mailing Address 19 0_9' 2014
6689 Owens Drive
City State Zip Code

Pleasanton CA 94588
Purpose of Disbursement —

Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/ LA S Sl R 5-00 -;)0-
Eric Swalwell Type SN, WS W) S, W A/, o4 W
Office Sought: |, | House Disbursement For: "

: . | Senate | Primary [ General
| S—

; President | Other (specity) w
State: District: —ﬁ
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
M M 1 odpo ! YWYy Iy ey
Mailing Address . _
City State Zip Code
Purpose of Disbursement —
Y Amount of Each Disbursement this Period
Candidate Name
Category/ W L | o 1 2 3 x W 13 1] L)
Type ereontbo et BB Yo e

Office Sought: i | House Disbursement For:

[ senate { ] Primary [ ] General

M President { | Other (specily) v
State: District: _—

SUBTOTAL of Disbursements This Page (OPHONal)............oocoooe oo > i p s 10000
TOTAL This Period (last page this line NUMBETr ONIY).................oooeeoooomoooooeooeoeooe oo > P Ao

FEBANO26

FEC Schedule B (Form 3X) Rev. 02/2003




SCHEDULE C (FEC Form 3X) :

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name (Last, First, Middle Initial) Eleclion:
™ Primary
General
Mailing Address Other (specity) ¢
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This'Period
B B SV A J,LJ Bl D rr n A, N WD T Dol B e B 5 AT T W YO .| W | CA W}
TERMS
Date Incurred Date Due Interest Rate
Maﬁ"!/ DV¥D R/ fFyayey vy FAvV Wy + f0 908 / Frovey ey U S S
A ,. e . . P BTt 70 (BPT)
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address ‘Occupation
Amount O e e
City State ZIP-Code Guaranteed
Outstanding: e
2. Full Name (Last, First, Middle Initial) Name of Empioyer
Mailing Address Occupation
Amount R o R PR s
City State -ZIP Code ‘Guaranteed
Outstanding X, £ I e e ., L .1 0, AGL A
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
- Amount VEETELS B S B S
City State ZIP Code | Guaranteed
Outstanding: ool Bt e el conel el
4. Full Name=(Last, First, Middle lnmitial) Name of Employer
Mailing Address Occupation
Amount S O A e et
City State ZIP Code Guaranteed
Outstanding: et Vnrarmsun s Nesordbrerrfiord el
SUBTOTALS This Period This Page (0ptional).........cecueeeeoeerieeiieieees et » A es e
TOTALS This Period (last page in this ling only).......c..c.oocoeereieiieiiiicecn e > P S
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAND26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page  of Schedule C

NAME

OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

S R

2, A A ) A A s

LENDING INSTITUTION (LENDER)
Fuli Name

Amount of Loan

Interest Rate (APR)

Mailing Address

Date Incurred or Established

MM ! [ ) /

City State Zip Code Date Due ~ N o
onal e W] WD 7 YY¥Y RY Y
A. Has loan been restructured? i—l No D Yes It yes, date originally incurred N . L
B. If line of credit, Total
e e ey P —— Outstanding L e e e N e i
Amount of this Draw: Y PP Balance: P PR P
C. Are other parties secondarily liable for the debt incurred?
r‘] No f_—[ Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, gt ‘S i s S E NS gaa i
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? o
[]No [ ] Yes If yes, specify:

Does the lender have a perfected security
interest in it? [} No [ Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No D Yes If yes, specify: g R

L3 -1 VLAY [ T | W 1 Bt N
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
Mo MY / ) ] Y Yy
. . L City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or it the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name MevM 3/ fovD'§ / Y Ry ®Y
Signature

H. Attach a signed copy of the loan agreement.

I. TO BE SIGNED BY THE LENDING INSTITUTION:

I, To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Il This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name Fu™Vn—g 1 PP} 7 FY Ty WYY
Signature Title ;
e O srr e S o v
FEGANQ026

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate I PAGE

OF

schedule(s)
for each
numbered line)

(check only one)

FOR LINE NUMBER:

9

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

| City

State

Zip Code

QOutstanding Balance Beginning This Period

i3 T 1) ' i

L R L

2% Ao YN L D £ b, [ G 1

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period |

'} ] 4 o '3 W v o W L'

B, Bereort: Ve Bl x

L L W, W S . W |

4 ¥ 3 1'g ® ] ¥ o o

TS VY G W, ., [ W . W U

L L] ' '] ¥ o 1 W

g 2 Bk Y Aol Poerceet Y e L

il ' § '3

B AT

L

B. Full Name (Last, First, Middle Initial) ot Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State

Zip Code

Outstanding Balance Beginning This Period

o (] ' L £ (' W o ) ¥

¥, Bt e | B TN V. W, §

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

o o v Y (] & s L L 3

£ ] |\ | Berr A e O 2 racn

Y 23 L] T s R 2 o

3 Bevved Parra?: | | WL Ao,

3 N R v W '} W -

” B, Dok el L W |

a4 o 2

B e ® N

i
C. Full Name (Last, First, Midd)le Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Outstanding Balance Beginning This Period
Amount Incurred This Period Payment This Period Outstanding .Balance at Close of This Period
I S ]} N P oL [N, S L)Y n 'S A Y)Y B 0 L0 N S W ) A B e T Rraafh £ et ) Sprerey B Tl Mperccell

1) SUBTOTALS This Period This Page (Optional).........ccccceiieriiirrriinrccerreeceesercee e carseeveaens 4 PR R T S

2) TOTALS This Period (last page this line number only)........cc.cccovneeeiiiieiiiiieeecee e > PR W T ST S W

L E) o & U W W k) L] k¢

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........ccccceeovvrvecirnnnns > At t Y B Vs e yerad S

W k4 £ L33 2 L} £ k-3 k.4 1

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » AN YA b L A% B
FEBANO26 FEC Schedule D {(Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE

OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER v

W { Shuses " ot

C

Check if .___l 24-hour report D 48-hour report

:l New report D Amends report filed on

el

Full Name of Payee

Date of Public Distribution/Dissemination

M HEM B/ ODRD Y/

Mailing Address

YY¥Y Sy 8Y

Amount
City State Zip Code
A & w R n £Y5 ;1 k-1 &Lj
Date of Disbursement or Obligation
Purpose of Expenditure Category/ gy , FEE VT
Type T i . N
Name of Federal Candidate D Support Office Sought: D House  District:
D Oppose D President D Senate State:
Calendar Year-To-Date Qi S J s pa R et ‘e i Disbursement For: I: Primary D General
P lection f i
er Election for Office Sought P D D Other (specity) >
Full Name of Payee ‘Date of Public Distribution/Dissemination
‘ﬁ“‘”ﬂ"?/ DED §/ Y SY Wy WY
Mailing Address - = Somnbecn el
Amount
City State Zip Code
14 n g’} R, X, V) —1 A )% k:3
Date of Disbursement or Obligation
Purpose of Expenditure Category/ oy R PR VSRV
Type et . N o
Name of Federal Candidate D Support Office Sought: D House  District:
D Oppose D President D Senate = State:
Calendar Year-To-Date g e oy Disbursement For: :] Primary D General
Per Election f ffi h ]
er Election for Office Sought B A G & a e D Other (specify) »

i

(@) SUBTOTAL of itemized Independent Expenditures
(b) SUBTOTAL of Unitemized Independent Expenditures

) (c) TOTAL Independent Expenditures

¥ 2 3 g 7 i T ' s )
> B, P S | B 2In A P

L} '3 ir E) 1] ® | uans e £

»> ] . .| £ = W I Y
v W s W v W LAMNNS "I S {

> V> W ) P S P TS

Signature

Date

Under penaity of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent. '

D¥'D I YEY®R

A B P

Y&y

FEC Schedule E (Form 3X) Rev. 09/2013




SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

O | SOLsi—= 1 LD

NAME OF COMMITTEE (In Full)

0

Check it
24-hour notice

D YES D NO

Has your committee been designated to make
coordinated expenditures by a political party commitiee?

Full Name of Subordinate Committee

If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ey
Category/
Mailing Address Type
Date
City State Zip Code rm‘l'ﬁ'l 1 IOy YTV TNy
Name of Federal Candidate Supported | Office Sought: House State: Amounti
Senate District: s ais Znie i smme aan et same saas
Presidential
-y s ;E Brs & EE_[ 3 “i B
Aggregate General Election o L
Expenditure for this Candidate » P S S S
Full Name (Last, First, Middle Initial) ot Each Payee Purpose of Expenditure ey
Category/
Mailing Address Type
Date
City State Zip Code T s fo80]/ ITVETEY Y
Name of Federal Candidate Supported i : .
me o pp Office Sought: House Stat‘e. Amount
|| Senate District: P ———————
Presidential
5 Y -,; 1. 2 ﬁ 1'% 2 . gl N -
Aggregate General Election o TR R
Expenditure for this Candidate » PP T R
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure Y-~
Category/
Mailing Address Type
Date
City State Zip Code "ﬁ"'ﬁ’]/ P a'n N B . wii
Name of Federal Candidate Supported i : - - - mm—
Pl Office Sought: _ | House State: Amount
Senate District: gt g —pp——— )
Presidential
;1 R ;’} B i <gm r 3 % san R
Aggregate General Election A A
Expenditure for this Candidate P | TV TS R T T S
SUBTOTAL of Expenditures This Page (0ptional)..............cccocoeuiiruinniiiiri e > P T
L] LS L 3 o - L4 * L L4
TOTAL This Period (last page this line nUMDEr OnlY)............cco.oovoieiiiiiiiee e, » oy . -

FE7ANO14 FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)-

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLIT[CAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B _

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check
or

If the committee is spending more than 50% federal funds, indicate ratio below

Federal.......ccooiiiiiiii e, PP )
Nonfederal ... g o %
This ratio applies to (check all that apply):
Administrative }_# Generic Voter Drive {_} Public Communications Referencing Party Only

FEGANO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method" where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

N W .. WO % ) [, %

D New :{ Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: )
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

R b PP A

D New C] Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: i
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

. a g 1% PO L)

[J New D Revised B Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[:] Fundraising D Direct Candidate Support

CHECK IF THE RATIO 1S:

FEDERAL % NONFEDERAL %

PP L e nm s %

:l New Hevused : Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTNITY 1S,
[ ] Fundraising i__| Direct Candidate Support

CHECK IF THE RATIO IS:
i

FEDERAL % NONFEDERAL %

8 A, - ”, °/o = b, S |- ¢ 0/°

j New E Revised P Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACT&/ITY IS:
—l Fundraising
CHECK IF THE RATIO IS:

Direct Candidate Support

FEDERAL % NONFEDERAL %

i'd W R T '3 v L L1

% e ieratieced] 70

vl e ez Surana

j New || Revised ___j Same as Previously Reported

FEGANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
. WMy s gDUDE / YUY dTYRY L i e ikt A e S I A
BREAKDOWN OF TRANSFER RECEIVED
i) Total AdMINISIrative ... B Yoo e
i) Generic VOter Drive ... e e s s Yl St
iii) Exempt Activities..............ccocceeniiiineni s e e i BB e R A g
iv) Direct Fundraising (List Activity or Event Identifier)
)
. N 0, m JL V.8 LI 1L ALM
b}
- n, Iﬂ . ., 45,‘.\ ¥: n -ﬂ w3
c) Total Amount Transterred For Direct Fundraising ............ccooiiciccininnneeee PV W TGRS W G S S U\
v) Direct Candidate Support {List Activity or Event ldentifier)
a)
n u ﬂl Il n AN R k" -ﬂ\ -4
b) T e e T B
c) Total Amount Transferred For Direct Candidate Support...............ccoviiiiniiinecciieen, DU T G DU U T S T Y
k-4 W o E-4 )4 W N L3 L4 td
vi}) Public Communications Referring Only to Party (Made by PAC) ... P D (U RO . O S W G
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) ...........ccccceeiiinninee e P
TOTAL This Period (Generic Voter DIive) ..........c..cccoioniiiiiiicenicenicienecnens P T S W W S
TOTAL This Period (Exempt ACHIVItIES) .ecveeiieieiieeecceece e et P D RN, WP S
TOTAL This Period (Direct FUNraising) ......ccooeeoeriieiieeicreerieieneeceeeeese et e Bocuedbersd Teerdloradonend Yrandlymofionn i beroedd
TOTAL This Period (Direct Candidate SUPPOM) .........cccceeceemreiircrieeee oo Y T, T
TOTAL This Period (Public Communications Referring Only to Party) ..o PO SV YU IR SO TS S YD TW
TOTAL This Period (Total Amount TransIerred)..........ccccoooeiemiiioiieiie et e B e Erean P Pl e P e

FEBANO26 ’ FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

“

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial)

Mailing Address

‘Allocated Activity or Event:

| I Voter Drive | | Direct Candidate Support
City State Zip Code L__. Public Comm (ret to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: G S s Tl B S Sl
- I, ’:3 £9), ] 3. LI\, ] A 2% E:3
Activity or Event Identifier: Al i
Category/ MEME / fOYD g/ FVvivEyYyory
Type Date Eﬁ . a " N
FEDERAL SHARE + NONFEDERAL ‘SHARE = TOTAL AMOUNT
o w LJ £ W L 4 L L2 o o L) L] L4 W L] a k' § L] LJ L. L.g L} L v L3 . L » L L] L.
B Becrcnd Yhrdl B E e R Bl Sl ™ el Pl a 'jn 2 LI, n. B Ao P, T Bt e i

B. Full Name (Last, First, Middle Initial)

Mailing Address

Allocated Activity or Event:

D Administrativeé_é Fundraising
D Voler Drive

{_l Exempt

% %Direcl Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
. Allocated Activity or Event Year-To-Date
Purpose ot Disbursement: B B B B e ™
R, - m B B, £7, b y. 4 g} £,
Activity or-Event Identifier: Bovee
Category/ Farwy 0 Fodory Yy oy by ey
Type Date . N e et
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
2 & £ A R YD IL Bt SNl SO S T} ) . N 1 V) § W) N gwy A ¥ 1 n Vs S, |t | - . |

C. Full Name (Last, First, Middle Initial)

Mailing Address

Allocated Activity or Event:

D Administrative D Fundraising __' Exempt
[:] Voter Drive : Direct Candidate Support

City State Zip Cods [ ] Public Comm (ref o party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: R R R B s Sl
8 £ YN, £, R P LN A n SN I
Activity or Event Identifier: Aol
Category/ MYMPB/ fOUDYH/ FYVYRY WY
Type Date . " P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
w ' L'S L1 L g o W L u W u o £ ) w LS L] o W L4 L) ¥ - o L3 w LA L4 W L Y
e, Dok Vi Proaanct. I o S o ) £ W, ) G SN, W Vo |\ Y 2 FY) . Dre BB 1 e £ 00zl

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
s W w 7 & W T o o o s v 1] W L i '3 A2 a2 '3 \'s gy L) 1 o B
) 2 e Bt $oaradd L. Y F N | ] Brret T ey Bremedl S Loawerd ) F 1 F S N S 8,

TOTAL This Period (last pagé tor each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

3 W ki B ¢ ¥ ] ¥

L e e o B L ]

W £ | ‘Ziiaine suian’) F ¥ L 7 '}

FEBANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

ii) Voter ID

iii) GOTV

Total Amount Transferred for Voter Registrétion

Total Amount Transterred for Voter 1D

Total Amount Transterred for GOTV

iv) Generic Campaign Activity
Total Amount Transtferred for Generic Campaign Activity

Porrrmafbocrf Y derorrmederaed T rodleonRore A e 0,

M YW / DU D 1 YUyYyngvyvuvy - v ) o o o 2 w v £ ]
" 2 R P W W S Y W S S T T
BREAKDOWN OF THIS TRANSFER
. . . VOTER REGISTRATION
i) Voter Registration eI g e

VOTER ID

W W [] GW W W, | W ST WY W

4 '} q v g ]

GOTvV
B e e PR AR
................................................. e e el

GENERIC CAMPAIGN ACTIVITY

W ] 1 ¥ ] o 13 o o o

n Bt Yool Bt T e 2 o, S, 1

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

M/ DYDY / Yy iy oy R R ' i B S s
= - PO PO T VN S WD N WO G {1

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

ii) Voter ID

iii) GOTV

Total Amount Transferred for Voter Registration
Total Amount Transferred for Voter ID
Total Amount Transterred for GOTV

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

VOTER REGISTRATION

v ur i '3 2'g L] L] L L4 L3
...... " P PEES R oo
VOTER ID
v 13 ¥ W L L] 15 13 s U
............................... " P, S SN, S W', TR SR SWA . W
GOTvV
T 13 L3 W o W £ 4 L o

V. SO, W ¥ Doy Il S -

GENERIC CAMPAIGN ACTIVITY

'] L] q @ w ) W v (s 2

bl M eeeconse st Lmearmee Bormd Urrmdhread

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Voter Registration)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

PR TR O
............................................. PR

ey
.............................................................. L

W L S/ St S ¢ i BT i1

& Bt Yol ] T ) £
s ¥ s 5 (4 £ £ g ¥
B Do) S rpnsel ool I okl v 1

FE6ANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

-FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial) / Full Qrganization Name Type of Allocated Activity or Event:
. '_‘I Voter Registration i GOTV
h Voter ID | Generic Campaign
"Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code S——— R ERT ) W I T3 S W R B
Purpose of Disbursement Ca;egc;w/ E WEN +fEoD )/ VeV eV ey
. Type Date o _ I
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L] W v L3 - w W L L] w L o L L W L. L] W L SR ) o - o L} o L3 e N . o
' P R WU S PP T N U R U P
B. Full Name (Last, First, Middle Initiat) / Full Organization Name Type of Allocated Activity or Event:
' 'ﬁl Voter Registration GOTV
.| Voter ID Generic Campaign
[ WMalling Address Allocated Activity or Event Year-To-Date
W L v 1.4 g L ] L. 3 L]
“City Stale ~ Zip Code SRS L US| S BTN WA JoU L OR JOSY 3 S
Purpose of Disbursement Ca;ego-ry/ E W E B AN KN DAL
Type Date PEEE B WY PO
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L3 L4 u - L ' 2 LS o - k3 W L] Bl L W o o - L4 L.} N L] & E-3 L3 o k'S » £
.3 VS - Borerrats § e Shoesorr e b e 5 Brreraf) Sl an. T SO ) W W, W, ) SH S W } G\ Borrreelt ™D

C. Full Name (Last, First, Middle Initial) / Full Organization Name

ailing Address

| Type of Allocated Activity or:Event:
1 Voter Registration
i Voter 1D

Allocated Activity or Event Year-To-Date

GOTV
Generic Campaign

=

CTW Sﬁte 7|p Uode - - n, N 5y 1, A i" R R L% I
Purpose of Disbursement Ca:egonryl Date L TN s KN AR
Type - . B
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
R ST e e e e e o e S B s s
B S B g s g ge o el Demelbese Bt Ve mebaceri S e B Aot Some e oe el

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
2. §;9 G’L 3 B £, 2 " £°5N A, 2 i3 A9 A vl <IN . . * o ..y X, AN, k3 2 AN 31 Lj;'“ ;3

TOTAL This Period (last page for each line only)
FEDERAL SHARE

(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

T_OTAL' AMOUNT

W i) Lt " a L2 k4 o W w
P S T S S S NPT LEVIN SHARE
TOTAL This Period for the Levin Share
r F. I B A, L% 0, el A ;.3

A" S Eaate St S A - A S R e

FEBANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003



SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

LR | SO 1 AN

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1.  RECEIPTS FROM PERSONS e e o s
(a) temized ......coooceiiieiin

{Use Schedule L-A) s ownd Y doneneszetbernd Mo imzadt s oo
) [ e’ auinian 4 ) g 12 L B e 7

{b) Unitemized ............ccooovvvrerrnenn. e o
Epuinnh R S aten ‘ Rais S St Rttt S "

() Total ...,

oS A sty R S S S R R T Sl
2. OTHER RECEIPTS.....c.ooei e
-y = £ 2 b3 KA LN n E: | oy v 1 B, A, l,} I, 43, m J1. A m k1
3. TOTAL RECEIPTS ...
(Add Lines 1c and 2) A A FIS R, T W) ) B 0N A B W, W B S ; 1 I N W—
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-8)
o )3 L'} L] L o W o k4 o o R 13 LS AT L: 3 E ] L. o L]
(a) Voter Registration .......................
e Boorant! I commeah B S, s SNl I S, W )3 £ e Bl A
o i L L 14 T L2 NN - SR - I L] L3 L'§ £ g K] L4 n g L- S
b) Voter ID......ccccoeiiiiieiiieee
(b) he o St eemeoed e o e e ol o et
o v W L] L ¥ W o -3 - 4 L] Lt4 i '] -3 Eid B £l
C) GOTV it
( ) S - VY T, W S | G | B VN, .V By I S, W |
L W L v L] . W W Ed B S L g L [1] -3 B L'} o w o £
(d) Generic Campaign...........ccc........
A F L LT . 1 Bopelet enzafd 2 P, SO, P W Byt el
N o L4 o w L W o w o o T a L o o [ .
€) Total....covreeecee e
( ) » . T | R AN, I S, | W1 [ ), S | B Mz, B A D reni
L . L. w W E o L g W t ) o k-3 o w W o '3 o - ol
5. OTHER DISBURSEMENTS................... .
A, 13, 1L R, £ 95 T Ji ;aL - k ;. y-3 E,h 0. 1.} g,h B E sa 5 .
' -, a - k-4 L L L3 L:) L) t ] o k) M 0 o L L -1 W
6. TOTAL DISBURSEMENTS .........cc.ccee.
{Add Lines 4e and 5) Fy N} W Y Y. S [N W Y | -] T S U . - - ) T S s, S,
LS T o L2 L3 o A'Y w oW . '] o o W W L3 L4 W L R
7. BEGINNING CASH ON HAND..............
{tor Column B, use cash as of January Ist) By} Socontorsedurol ) Derndbsemmme Sl Bheeerare oot N ererberoadbmt et Sl
. o w » v WM o o L w o S 4 L] 1 8 E°3 -] L s h:4 L4
8. RECEIPTS ...
(from Line 3) .y B £ A B & D henank T T | W oot I Beoreni P ) B e
" L Rt LY i ' w S L L 4 R M L - o L . an L.
9. SUBTOTAL .o,
(Add Lines 7 and 8) 2 Bl Y Aot Ponf Vsl Pprrede® S zeodh A I, | N, 1 Mort I, B 23 B
- N L Ed » ® k. () o L L) W W W o L' 4 L3 L4 L4 -4
10. DISBURSEMENTS.....coocciiiiiiine,
. (From Line 6) P X, T 2 2 L5, 52 ﬂ_ﬂ b £, - A, . S|\ . - -1 % 3,
e e T i S eSS S i P e B e S sty
11.  ENDING CASH ON HAND......oo .
{Subtract Line 10 From Line 9) ......coocovoivviieriiens T S DD P i Mo JNE I, 1 ;S 4 W | W S S | S SO SO ;) W,

FEBAND26

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

[J

Use separate schedule(s)
for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER:
{check only one) I:I 1a D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerciat purposes, other than using the name and address of any political committee to salicit contributions from such commitiee.

NAME OF COMMITTEE (In Fuli)

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
A. MW / D ¥ D / Y S Y H YIY
Mailing Address A n ol
Amount of Each Receipt this Period
City State Zip Code R e A B T P o
Name of Employer or Principal Place of Business Bl Vsosollodivred S
Aggregate Year-to-Date
Occupalion o
s A, 41D ki1 -1 £33 ¥l k-1 & n
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. Muﬁ“!/ WD Y /+ FroyEYIy
Mailing Address Aomast . el
Amount of Each Receipt this Period
City State Zip Code R S —
Name of Employer or Principal Place of Business Bermadbeznd Voo Vel afbsorol il
Aggregate Year-to-Date
Occupation oo
;.\ 2. J’Q R, B l“'.\ B. B 47, 5.
Full Name (Last, First, Middle Initial} / Full Organization Name Date of Receipt
C. ™ M I D8 D / YUYy syuy
Mailing ‘Address P = ezl
Amount of Each Receipt this Period.
City State Zip Code T R SO
Name of Employer or Principal Place of Business Bt deelmmnllood Vool e
Aggregate Year-to-Date
Occupation RS R S S S B S S B
" a A9 3 N1 LI n 8, LoD R
Full Name (Last, First, Middle Initial} / Full Organization Name Date of Receipt
D- ' M M 1 D¥ D / YWY WY RY
Mailing Address . > ronemliencll
Amount of Each Receipt this Period
City State Zip Code R B R T
Name of Employer or Principal Place of Busingss wmorselincecnst Memnlsmad st MemdboraliomodS bl
Aggregate Year-to-Date
Occupation e
kA 3. bl e i3, .3 193, B o I h X
SUBTOTAL of Receipts This Page (OPtONal)........c.couvrrreoiriiieecocreiiiiie s > S N T
s 1% W 13 WY At £ W W 2
TOTAL This Period (last page this line number only)..........ccccooirmiiiiiiiii e > T T TR T

FEG6ANQ26

FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE OF

4c DS

(check only one})
B 4a
4b 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middie Initial) / Full Organization Name

Mailing Address

Date of Disbursement

YUY Y Y

MFM“‘B/ D YD § /
2 2 PP

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
PP T G T
Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement
M UM 7 D ¥po / TYvYy WYy
Mailing Address " P
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
8 B l,} R k-8 lg\ A, . it I,
Full Name (Last, First, Middle [nitial) / Full Organization Name
C. Date of Disbursement
MEMY/ FOCDR/ FYBRYUY KV
Mailing Address " e o p
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
. ;N W, | ) B YDl Y, |
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
FwTWwl, forol/ FVEVEY HV
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
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